MISSOURI! DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND Wi

Reﬁam@NFE

AMENDED

DATE AMENDED

_J’rimary Registration District Ne, _4_4_7_4__3:9&"“'1 No. __7______-__----

=62-005052

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

>

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL %)ENCE (Where deceased lived. If institution: Residence before
a. COUNTY g l o STATE b. COUNTY edmission)
agine ‘Ssour/ altnes
b. CéTY [1f qutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ClTY Inside Limits
: Jo X sz: ngs
TOWN II‘FCJ TOWN u’¢€+ Yes O NoK _
c. FULL NAME OF (If NOT in hospi Inside Limits d. STREET cutside, givie location) Roside on Farm
T e ) i
Il L] ]
S . 7 miles N: E, .4
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Year
(Type or print) / 1 4/ J O -
easant- A ridges | . o, /
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE Of BIRTH ':‘o N:’ER ‘DVEA ': UNDER 1;:
Widowed Divorced [ nths ayy ours in.
a whhites 3-7 - 73
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, eyen if retirgd)
- . é L] J - & > -

13a. FATHER'S NAME

i5

Yes, ng, pr unknown)l

Rl 77
1B AUSE OF DEAT

WAS DECEASED EVER

13kb.

r L]
MOTHER'S ﬁAIDEN NAME

U.5. ARME[F FORCES?

&3, give war or dates of rervice)

16, SOCIAL S?URIW NO.

496 ¢

PART 1.

Conditions, if any,

nter only one cause per line for [a), (b), and (¢}

DEATH WAS CAUSED BY'

IMMEDIATE CAUSE )]

which gave rise to

above

cause

a)
stating the und(eh

lying cause

laat, DUE TO {c)

IUSBAND OR WIFE

Address

] RVAL BETWEEN

ONSET mﬂi
5 I

2- 990/ :
N %Lm,zﬁ,ﬁﬁ@ crzc«&

b (s,

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

disease condition given in PART,

PART 11l. If deceased was famale

was

there & pregnancy in last 90 days,

MEDICAL CERTIFICATION

—— ' -~
éV } = i— ID Yes ] 00 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200/ DESCRIBE H@W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? a a O . .

YES[] NO[J
20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m. -

Bm.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.q.,
farm, factory, street, office bidg., etc.)

in o about home,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

P .
’ é 3 h— /
23. | attended the deceased fro ' '°_W nd last saw him, alive on_i%‘c _éz-
Death occurred at 2‘ J's— A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. TURE 3 gree 22c. DATE SIGNED

-

D e woap, K

-3

24.

Tia BURIAL, CREMATION,
ESREMOVAL (SEify)
-

FUNERAL DIRECTOR

23b. DATE

23c. ’AME OF CEMETERY OR CREMATORY

({Licensed Embealmer’s Statement on Revarsa Side)

25. DATE

234, LOCATION :c.ry(,'mwﬁ or county) (State)

CD. BY LOI

L REG. | 26, REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; 2: /
Student Signed v
Signature of Student Embalmer / ‘
Licensed Embalmer No '7; -4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




